
2023 Employee Benefits Guide 

Taking Service to the Next Level



ABOUT THIS BENEFITS GUIDE
This guide summarizes the benefits offered to eligible employees and their dependents. For more details & 

additional information, contact your Human Resources representative or refer to the Plan Document or 
Summary of Benefits and Coverages, found on the Summit Employee Portal.
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TERMS TO KNOW

Coinsurance- the amount you pay to share the cost of covered services after your deductible has been paid. 
The coinsurance rate is usually a percentage.

Deductible- the amount of money you must pay each year to cover eligible medical expenses before your 
insurance policy starts paying.

Copayment(Copay) - The amount you pay to a healthcare provider at the time you receive services.

Explanation of Benefits(EOB) - the health insurance company's written explanation of how a medical claim 
was paid. It contains detailed information about what the company paid and what portion of the costs you 
are responsible for.

Out-of-pocket maximum- the most money you will pay during a year for coverage. It includes deductibles, 
copayments, and coinsurance



When do my benefits begin?

Eligible employees are covered under the Plan as of their date of hire, provided a properly completed 
ŜƴǊƻƭƭƳŜƴǘ ŦƻǊƳ ǿŀǎ ǎǳōƳƛǘǘŜŘ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜǊΦ LŦ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ŘŜǇŜƴŘŜƴǘόǎύ ŀǊŜ ƴƻǘ ŜƴǊƻƭƭŜŘ ŦƻǊ 
coverage within thirty (30) days of meeting the Plan's eligibility requirements, those dependents will not 
be eligible to enroll in coverage until the next Open Enrollment period or during a Qualifying Event.

Will I receive an insurance card?

No major changes have been made to the insurance Cards, so you may continue to use your insurance 
card for this next Benefit Year. New employees electing coverage or those making changes to medical, 
dental and/or vision coverages will receive a new insurance card.  In the event you misplace your card(s), 
please contact the Office of Human Resources, visit the Summit website or mobile app to order a 
replacement.  

Please note:  All insurance cards are mailed directly to the Office of Human Resources.

What if I am eligible for Indian Health Services? 

Indian Health Service (IHS) is an agency within the Department of Health and Human Services that is 
responsible for providing federal health services to American Indians and Alaska Natives. When you 
receive services at IHS, there is no out-of-pocket cost to you.  The cost of services is paid for by the Federal 
DƻǾŜǊƴƳŜƴǘΣ ƴƻǘ ōȅ ¢ƘŜ IƻǇƛ ¢ǊƛōŜΩǎ 9ƳǇƭƻȅŜŜ .ŜƴŜŦƛǘ tƭŀƴΦ

What if I am referred by IHS to a non-IHS provider?

When you are referred by IHS to another provider, the services are still covered through IHS.  You are 
ǊŜǉǳƛǊŜŘ ǘƻ ƴƻǘƛŦȅ {ǳƳƳƛǘ ŀƴŘ ¢ƘŜ IƻǇƛ ¢ǊƛōŜΩǎ 9ƳǇƭƻȅŜŜ .ŜƴŜŦƛǘ tƭŀƴ ƻŦ ǘƘŜ LI{ ǊŜŦŜǊǊŀƭ ǎƻ ǘƘŜ ōŜƴŜŦƛǘǎ 
ǿƛƭƭ ōŜ ǇŀƛŘ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ōȅ ǘƘŜ CŜŘŜǊŀƭ DƻǾŜǊƴƳŜƴǘΣ ƴƻǘ ōȅ ¢ƘŜ IƻǇƛ ¢ǊƛōŜΩǎ 9ƳǇƭƻȅŜŜ .ŜƴŜŦƛǘ tƭŀƴΦ

What if I prefer to self-present to a network (Blue Cross Blue Shield of AZ) provider?

When you choose to make an appointment on your own, you will provide the office with your Hopi Tribe 
Employee Benefit Plan ID card.   Contracted providers will submit the billing on your behalf and this Plan 
will pay for covered services based on the Plan Document and Schedule of Benefit amounts. If you see a 
non-contracted provider, you may be required to submit the billing directly to Summit indicating your 
employer and legible name on the statement .

Coordination of Benefits

If you or your dependents have coverage under this Plan AND another Plan, including AHCCCS or Medicare 
the two plans will coordinate benefits.  This Plan that covers the employee is secondary to AHCCCS and 
aŜŘƛŎŀǊŜ ŦƻǊ ǘƘŜ ŜƳǇƭƻȅŜŜΦ  DŜƴŜǊŀƭƭȅ ǿƘŜƴ ŎƘƛƭŘǊŜƴ ŀǊŜ ŎƻǾŜǊŜŘ ǳƴŘŜǊ ōƻǘƘ ǇŀǊŜƴǘΩǎ ǇƭŀƴǎΣ ǘƘŜ ǇŀǊŜƴǘΩǎ 
birthdate which falls the earliest in the year will be the primary payer. To contact AHCCCS call 1-855-432-
7587 - Calls Answered Monday through Friday 8 a.m. ς5 p.m. or to contact Medicare call1-800-MEDICARE 
(1-800-633-4227). 
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²Ƙŀǘ ŘƻŜǎ ŀƴƴǳŀƭ άhǇŜƴ 9ƴǊƻƭƭƳŜƴǘέ ƳŜŀƴΚ

Open enrollment provides a window for you to make changes to your plan elections one time per year 
without having a reason to do so.  Outside of the Open Enrollment window you are typically locked into 
your benefit elections for the year. 

Mid-year changes are ONLY allowed if a Qualified Change, or Life Event occurs.  You must notify Human 
Resources and complete an enrollment form within thirty (30) days following the date of any qualifying 
event. 

Examples of Qualifying Life Events are:
ÅMarriage, legal separation or divorce ÀBirth or adoption of a child
Å/ƘŀƴƎŜ ƛƴ ŀ ŎƘƛƭŘΩǎ ŘŜǇŜƴŘŜƴǘ ǎǘŀǘǳǎÀAssignment of legal guardianship
ÅDeath of spouse, child or other qualified dependent ÀLoss of insurance coverage
Å{ǇƻǳǎŜΩǎ ƻǇŜƴ ŜƴǊƻƭƭƳŜƴǘ ÀNew coverage under another plan
Å/ƘŀƴƎŜ ƛƴ ǎǇƻǳǎŜΩǎ ŜƳǇƭƻȅƳŜƴǘ ŀƴŘ κ ƻǊ ƛƴǎǳǊŀƴŎŜÀActive member in the armed forces

Who is considered an eligible dependent?

In general, full time employees working thirty (30) or more hours per week are eligible for the benefits 
outlined in this overview.  You can enroll the following family members in your medical, dental and vision 
plans.
Å Your legal spouse 
Å Dependent Child(ren) are covered under the same Plan elected by the employee and may include 

Medical, Dental & Vision benefits until the child reaches age twenty-six (26) regardless of marital 
status, residency, or student status:
Å ¢ƘŜ ŜƳǇƭƻȅŜŜΩǎ ŎƘƛƭŘόǊŜƴύ ǘƘŀǘ ŀǊŜ ƴŀǘǳǊŀƭΣ ŀŘƻǇǘŜŘΣ ŦƻǎǘŜǊŜŘ ƻǊ ŀ ǎǘŜǇ ŎƘƛƭŘΤ
Å Child (ren) for whom the employee or spouse has gained legal guardianship (approved by 

their village or through the tribal court).

How do I add or terminate a dependent spouse and/or child(ren) to/from my benefit 
plan?

You may add your eligible dependents when you first become eligible for coverage, or during any open 
enrollment period.  If you do not enroll eligible family members initially, certain Qualifying Events will 
allow you to enroll your dependents onto your plan during the year (see above for examples).

Termination of coverage for your dependents can only be requested during open enrollment or if there is 
a qualifying event.  

You must complete an enrollment form and provide applicable documentation to make the changes no 
later than thirty (30) days after the qualifying event.

tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ȅƻǳǊ tƭŀƴ 5ƻŎǳƳŜƴǘ ƭƻŎŀǘŜŘ ƻƴ {ǳƳƳƛǘΩǎ ǿŜōǎƛǘŜ ƻǊ Ŏŀƭƭ ŀ /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜ 
Representative at Summit.
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EMPLOYEE INSURANCE BENEFITS ARE 100% PAID BY THE HOPI TRIBE

Medical Coverage through a PPO (BCBSAZ)
Prescriptions (Rx)

Dental
Vision

Short Term & Long Term Disability
Life, Accidental Death & Dismemberment

CALENDAR YEAR 2023RATES

To add CHILDREN MONTHLY RATE
BI-WEEKLY

PAYROLL DEDUCTION

MEDICAL (1 child)  $54.00 $27.00 

DENTAL (1 child) $25.20 $12.60 

VISION (1 child) $14.40 $7.20 

MEDICAL (2 or more children) $108.00 $54.00 

DENTAL (2 or more children) $37.80 $18.90

VISION (2 or more children) $21.60 $10.80

To add SPOUSE MONTHLY RATE
BI-WEEKLY

PAYROLL DEDUCTION

MEDICAL $126.00 $63.00 

DENTAL $25.20 $12.60 

VISION $14.40 $7.20 

To add SPOUSE & CHILD(REN) MONTHLY RATE
BI-WEEKLY

PAYROLL DEDUCTION

MEDICAL (spouse & 1 child) $180.00 $90.00 

DENTAL (spouse & 1 child) $45.00 $22.50 

VISION (spouse & 1 child) $27.00 $13.50 

MEDICAL (spouse & 2 or more children) $234.00 $117.00 

DENTAL (spouse & 2 or more children) $67.50 $33.75

VISION (spouse & 2 or more children) $40.50 $20.25



Benefit year is:
January 1st through 

December 31st

In-Network

Out-of-Network

You can locate a PPO provider online at: www.azblue.com/CHSnetwork

Deductible (per  Benefit Year)
Individual

Family
$100
$300

$850
$2,250

Out of Pocket Maximum
(IncludesDeductibles/Copays)

Individual
Family

$2,000
$6,000

Unlimited
Unlimited

Preventive Care: Adult / Child Covered 100% by thePlan Deductible/ 50%

Dr. Office Visits 
(PrimaryCare or Specialist)

$10 copay; 
deductiblewaived

Deductible/ 50%

Ambulance Deductible /80% Deductible / 50%

Emergency Room
$150 copay (waived if admitted)

(then100% afterdeductible is met)

Inpatient Hospital
$200 copay (per admission) 

(then100% afterdeductible is met)
Deductible / 50%

Outpatient Surgery
$200 copay

(then100% afterdeductible is met)
Deductible / 50%

UrgentCare
$25 copay; 

deductiblewaived
Deductible / 50%

Lab orX-rays.  MRI, CT Scans
$100 copay 

(then100% afterdeductible is met)
Deductible / 50%

Hearing Benefit
$25 copay; deductiblewaived 

($1,500 maximumbenefit every 2 years for hearing aid appliances)

MentalHealth
Outpatient

Inpatient
$10 copay; deductiblewaived
$200 copay (per admission) 

Deductible / 50%
Deductible / 50%

Chiropractic Care
$15 copay; deductiblewaived

(12 maximum treatments per benefit year)
Deductible / 50%

All other Covered Services Deductible /80% Deductible / 50%

Your PPO Network is BCBS of AZ that consists of medical care professionals who provide a discounted rate 
for their services. Below are the amounts you as a member are responsible to pay for covered services.
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100% Plan payment after copay
In-Network

Mail Order

ÅContraceptives and PPACA mandated 
& Over the Counter (OTC):

ÅGeneric:
ÅFormulary Brand Name:
ÅNon-Formulary Brand Name:
ÅSpecialty Medications:

$0
$3
$20
$40
$60

$0
$6
$40
$80
$120

If the covered person purchases a brand name drug when the physician has indicated a 
generic drug can be dispensed, the covered person will be required to pay the difference 

between the cost of the generic drug and the brand name requested, plus the applicablecopay.

www.magellanrx.com Phone: 1-800-424-3312 Fax:1-888-656-4139

Utilization Review / Large Case Management

Certain medical services require precertification/preauthorization. This is the process of determining if 
services are medically necessary. Failure to comply may result in denial of benefits, an additional deductible, 
copay or reduction of benefits. The following are some of the services that MUST be precertified or 
preauthorized:

Å Inpatient Hospitalization including Mental Health/Substance Abuse
Å Outpatient Surgery
Å Home Health Care
Å Hospice Care
Å Prosthetics
Å Extended Care Facility.

Precertification may be obtained by calling Hines & Associates at (800) 944-9401.

Precertification Penalty

Failure to obtain pre-certification will result in a financial penalty or denied claim. If a covered treatment is 
not pre-certified, benefits payable for covered expenses for any service requiring precertification shall be 
reduced by fifty percent (50%) up to a maximum penalty of one thousand dollars ($1,000). For a detailed 
listing please refer to your plan document on-line at  www.summit-inc.netƻǊ ŎƻƴǘŀŎǘ {ǳƳƳƛǘΩǎ /ǳǎǘƻƳŜǊ 
Service Department at (888) 690-2020.
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